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Count: m {:}

Supervisor Tel:

Preferred;: AM/PM

Confirmation #: | | ‘ | ‘ Received: By FAX/IVRPHONE = Scheduled: :c (' / | ‘f"‘fij
Tract: #ofUnits:  Map: -
Addrss LM&E_ ~
Contact: - Phone: ETA Call:
Owner: ’
Contractor:
Folder Name: Subtype: Work Proposed:
Comments:
Related Permits:
| j L ‘ Insp Time: m Inspectmn time listed at the left includes 10 minutes travel time.
Next Inspections Suggested Number of Units: L__\:J | r‘ Time inspection completed
X2 | &
N O|P{C|N|N|R
Cod¢ Description Description K|AIN|RIN|F

Inspection Code: OK = Approved, FPA = Partial Approval, CN = Correction Notice, NR = Not Ready,

NN = Not Necessary, RF = Re-Inspection Fee Due

Remarks:

Inspector’s Signature:
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